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MEDICATION REFILLS

The School District of Flambeau requests that parents/guardians bring medication
to the school nurse or school office. If you are not able to bring the medication to
school please call to notify us that the student will be bringing in medication. The
following form must be completed and sent with the medication. A small manila
envelope is attached. Your child should return medication to the school nurse or
school office when first arriving at school, and should not be kept by the student
or in the student’s backpack, jacket, locker, etc.

To Be Completed by Parent/Guardian

Student Name: Date of Birth:
Name of Medication: Dose of Medication: Number/Amount Sent to School:
Parent/Guardian Signature: Date:

To Be Completed by School Staff

Medication Amount Received Matches Amount Sent: | Comments:
O Yes O No

School Staff Signature: Date:




